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Attachment parenting of an infant in bed (side position co-
sleeping and breastfeeding with bed sharing) has been
thought to contribute to an increased duration of breast-
feeding, and it has been a part of the culture in some coun-
tries such as Japan.1e3 In Japan, where sudden infant death
syndrome rates are low,4 initially little risk was thought to be
associated with shared sleep. However, we encountered an
infant who required cardiopulmonary resuscitation during
attachment parenting in bed at our Japanese hospital.2. Case Report
A 29-year-old gravida 1 para 0 woman was admitted to our
hospital because of the onset of labor pain at 36 weeks and
5 days of gestation. Her pregnancy course had been unre-
markable, and she was a nonsmoker. At delivery, although
mildly meconium-stained amniotic fluid was observed, the
fetal heart rate tracings showed reassuring patterns. A
2398-g male infant with Apgar scores of 9 and 9 at 1 minute
and 5 minutes, respectively, was born without difficulty.
Although his general condition was stable (respiratory rate:
56 times/minute; body temperature: 36.9C; and heart
rate: 120 beats per minute with normal sinus rhythm), early* Department of Obstetrics and Gynecology, Japanese Red Cross
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preterm delivery. The duration of labor was 6 hours, and
the total maternal blood loss during delivery was 150 mL.
Based on informed consent, the mother and her family
opted for attachment parenting of the infant in bed.
On the 2nd day after delivery, the mother noticed that the
infant appeared pale and hypotonic during attachment
parenting in bed, although he had been active 30 minutes
earlier. During this time, themother had not slept. The infant
was held in the arms of his mother in the lateral position. At
this time,his respiratoryandheart rateswere0 times/minute
and 0 beats/minute, respectively. Pediatricians in our hos-
pital immediately initiated resuscitationwith amaskandbag.
There was no milk or secretion in his airway. Although the
heart rate soon increased to 100 beats/minute, the infant
continued to display pale skin and apnea; thus, he was
transferred to the neonatal intensive care unit.
The infant had no congenital heart disease. Sepsis
workup showed no signs of infection. Results of a capillary
blood gas analysis showed a pH of 6.659, PaCO2 of
107.7 mmHg, 25 mEq/L base excess, and a blood sugar
level of 52 mg/dL. The infant was diagnosed with severe
hypoxic-ischemic encephalopathy by intracranial magnetic
resonance imaging and electroencephalography, and he
died 49 days after birth. An autopsy was not performed.3. Discussion
Attachment parenting of an infant in bed has been
thought to contribute to an increased duration ofed by Elsevier Taiwan LLC. All rights reserved.
286 S. Suzukibreastfeeding, and it has been a part of the culture in
Japan.1e3 However, this situation has been discouraged
in recent decades because it may increase the risk of
suffocation and/or sudden infant death syndrome,
especially among smokers.5 In the present case, a fatal
neonatal event occurred although the mother was a
nonsmoker.
Sudden death and severe apparent life-threatening
events in term infants sometimes occur within 24 hours
after birth.6,7 In a recent study in Taiwan,8 the estimative
incidence of early neonatal near miss has been reported to
be approximately 1.9 per 10,000 deliveries. A variety of
possible causes, including infection, anemia, aspiration
pneumonia, metabolic disorders, arrhythmia such as pro-
longed Q-T interval, airway obstruction, dehydration-
related morbidity, and unknown etiologies, were re-
ported in previous studies.6e11 In addition, these events
often seemed to be related to a potentially asphyxiating
position such as prone position.6,7,11 In an early observa-
tion in Japan by Takatsu et al,11 sudden infant death
syndrome occurred during bed sharing in 25 of the 47 cases
studied (53%). In addition, newborns receiving rooming-in
care such as the current case have been reported to be
a high-risk group for the delayed detection of near death,
especially for primigravida mothers who are inexperienced
in baby care.7 Unfortunately, an autopsy was not per-
formed in the current study; however, no possible causa-
tive factors were identified except for bed sharing. To
avoid these events, therefore, the demerits of attachment
parenting of an infant in bed should be publicized. In
addition, health professionals should educate families
about the risks of accidental asphyxiation with shared-
sleeping arrangements.References
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